
         
FIRE  PERMIT APPLICATION  2007                          2801 89TH STREET, STURTEVANT WISCONSIN 53177-0595             

                
  
DATE:                            PERMIT NO:                                                TAX KEY NUMBER: 

 
OWNER’S NAME:                                                                                                PHONE NUMBER: 

 
JOB SITE ADDRESS: 

 
Residential Fire Inspection Fees: $66.00 
Fire Suppression or Protection Plans (Non Commercial): $66.00          If both types of plans: $132.00 
 
COMMERCIAL FEES: 

 

Fire Protection System Inspections – 50 or fewer fixtures = $88.00 $ 

                                                            51 or more fixtures = $165.00 $ 

Fire Suppression System Inspections – 100 heads or fewer = $77.00 $ 

                                                                101 to 250 heads = $137.50 $ 

                                                               Additional $25.00 for every additional 100 heads $ 

Fire Pumping test - $110.00 per hour $ 

Hydrand Flow test - $85.00 per hour $ 

Site Inspections for:  Spray booths, dip tanks, liquid spray, hood & duct ventilation, Halon, 

carbon dioxide, water or foam spray, dry chemical, etc.   = $83.00 per hour 

$ 

 

 

COMMERCIAL FIRE PROTECTION OR SUPPRESSION PLAN REVIEW FEES (by square feet) 

(Note: if both types of plans are to be reviewed –  the fees are X2) 

Less than 2,500 $350  2,501-5,000 $350  5,001-10,000 $450  

10,001-20,000 $450  20,001-30,000 $550  30,001-40,000 $550  

40,001-50,000 $1,000  50,001-75,000 $1,500  75,001-100,000 $2,500  

100,001-200,000 $3,500  200,001-300,000 $5,000  300,001-400,000 $8,000  

400,001-500,000 $12,000  Over 500,000 $15,000     

 
 
 
 
CONTRACTORS NAME:                                                                                              PHONE: 
 
BUSINESS ADDRESS:                                                         CITY:                               STATE:         ZIP CODE: 
 
CONTRACTORS SIGNATURE: 
 
APPROVED BY:                                                                                                DATE: 
                       INSPECTOR 
      


